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 Dissociative disorders are common in Pakistan 
and there is a growing research literature on dissociative 
experiences within Pakistan, however, interestingly none 
of these studies have employed established psychomet-
ric measures of dissociation. For both researchers and 
clinicians there exists a wide range of self-report instru-
ments to measure frequency and types of dissociative 
experience. The most frequently used is the Dissociative 
Experiences Scale. The present aim was to introduce the 
Urdu translation of the Dissociative Experiences Scale to 
facilitate research. Matters raised during the translation 
process are noted. Suggestions for further research with 
the Urdu translation of the Dissociative Experiences Scale 
are provided. 
 Dissociative disorders are common in Pakistan, 
accounting for over 10% of admissions in psychiatric 
wards1-3. For example, studies exploring psychiatric 
morbidity in general hospital patients have revealed that 
dissociative disorders are a very common diagnosis, rep-
resenting between 14% and 19% of presenting patients4,5. 
Not surprisingly, there is a growing research literature on 
dissociative experiences within Pakistan, however, inter-
estingly none of these studies have employed established 
psychometric measures of dissociation6-16. One interpre-
tation for this is that despite the development of a wide 
range of self-report instruments to measure frequency 
and types of dissociative experiences17-22, at present few, 
if indeed any, have been translated and validated for the 
various languages spoken in Pakistan23.
The Dissociative Experiences Scale (DES)24 is a 28-item 
self-report instrument that measures a wide variety of 
dissociative phenomena (e.g., absorption, imaginative 
involvement, depersonalization, derealization, amnesia), 
and is the most frequently used measure of dissociation25. 
In addition to the original English language version of the 
DES, there now exists a large number of foreign language 
translations26, including Dutch27, Turkish28, Japanese29, 
German30, French31, Hebrew32, Finnish33, Portuguese34, 
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and Welsh35, along with adaptations of the measure for 
????????????????????????????????????????????????36, the 
visually impaired37, and the profoundly deaf38. 
 The present aim was to develop an Urdu translation 
of the DES. Although only about 8% of Pakistanis speak 
????????????????????????????? ???????????????????????????
bilingual, speaking their regional language and Urdu39. 
The utility of such a translated instrument is that it may 
facilitate the work of both clinicians and researchers 
working in Pakistan. For clinicians, the availability of such 
a tool would facilitate the assessment of dissociative ex-
periences and symptoms among most service users in 
Urdu. For researchers, the availability of the tool would 
mean that dissociation, and potentially its antecedents and 
correlates, could be examined using language sensitive 
measures, thus increasing the ecological validity of work 
in this area. 
 The DES was translated and back translated by 
???????????????? ???????????? ?????????????????????????????
research. The translated items were further evaluated 
??????????????????????????????????????????????????????????
content, grammar, and syntactic structure. All the items of 
the DES were fairly relevant to the culture of Pakistan. How-
ever, revision was required for the instrument’s instructions 
as the original makes reference to alcohol. That is: “These 
questions describe experiences that you may have in 
your daily life. Your answer should show how often these 
experiences happen to you when you ARE NOT under the 
???????????????????????????????????????????????????????
??????????????????????????? ?????? ??????????????????????
???????????????????????????????????????????????????????
????????????????????????????????????????????????????????-
???????????????????????????????????????????????????????????
and legally banned in Pakistan. Although it’s illegal use is 
common, it was recommended not to use this word in the 
instructions. Addictive substances and drugs were better 
???????????????????????????? ??????????????????????????????
Appendix 1 contains the 28 items of the Urdu translation 
of the DES.
 Empirical work is now required to examine the 
reliability and validity of the Urdu translation of the DES. 
Primary research should focus on establishing the psy-
chometric properties of the instrument, including exam-
ining the internal reliability, temporal stability, convergent 
validity, and construct validity among both non-clinical and 
clinical samples. Providing the instrument was found to 
be reliable and valid, subsequent research may wish to 
establish the correlates and antecedents of dissociation 
within regions in which Urdu is spoken. It is hoped that 
the present contribution helps facilitate further research 
on dissociative experiences within Pakistan.
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